
STATE PLAN UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT Attachment 3.1-C 

medical and remedial care and services are of h i g h  qual i ty ,  and a description of the 

standardsestablished by the State to assure h i g h  quality care: 

a. 	 Insti tutional care will be provided by f ac i l i t i e s  qua l i f i ed  

to  par t ic ipate  i n  Title XVIII and/or Title XIX; 

b. Practi t ioners will 11be 1licensed by the State;  

C. Medical ins t i tu t ions  will be licensed by the State;  

d. 	 Patients can obtain needed medical services from the f a c i l i t y  which, 

i n  the judgment ofcompetentmedical authority,  i s  best able t o  meet 

t he i r  medical needs whether the  f ac i l i t y  i s  i n  or outside the S t a t e ;  

e.  	 The scopeof care and servicesoffered includes the use of spec ia l i s t s  

and consultative services (board certified or board e l ig ib l e )  ; 

f .  	 The medical u n i t  willcontinuously review and evaluate the uti l ization 

and equality of medical care and services; 

9. 	 The Peer Review Committees, a t  f requent  intervals  will review reports of 

care and servicesprovided and make recommendations t o  the agency and 

t o  thehealthcaredisciplinesinvolvedconcerningtheappropriateness 

and/or u t i l i za t ion  of the care and services offered or needed; 

h. 	 The Office of Lon3 TernCare will providefor medical evaluation of 

each pa t i en t ' s  need fo r  long term care and servicespursuantto 

Sec. 1902 ( a )  (26) of the sociala1 Security Act of1968, as amended;and 

i .  	 TheAgency will  impose Administrative Remediesand Sanctions, a s  

contained i n  State regulations, against those providers who f a i l  

t o  comply w i t h  a l l  federal /s ta te  laws, rules ,  and regulations of 

the Medicaid Program. 
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The S t a t e  Agency will p rov ide  tha t  any i n d i v i d u a l  e l i g i b l e  f o r  medical a s s i s t ance  may 

obta in  such as s i s t ance  fromany i n s t i t u t i o n ,  agency or  person qual i f ied to  perform the 

s e r v i c e  o r  services required(includinganorganization which  provides such services, 

o r  a r r a n g e s  f o r  their a v a i l a b i l i t y ,  on a prepayment b a s i s ) ,  who undertakestoprovide 

him such services and who hassigned an agreement t o  p a r t i c i p a t e  i n  the Medicaid 

Program. 
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I The Arkansas Division o f  Economic and Medical Servicesassures t h a t  necessary 
transportation of recipients t o  a n d  from providers o f  service will 11 be 
provided. The methods t h a t  will 11 be used areas follow lows: 

Any appropriate means o f  t r anspor t a t ion  which can be secured w i t h o u t  
charge th rough  volunteerorganizations,publicservices such as f i r e  
departments and  pub1 i c ambulance, or re1 relatives will 11 be used. I f  
t ransportationis n o t  available w i t h o u t  charge, payment w i l l  be 
made for the least  expensive means of transportation suitable t o  
therecipient. 
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Revision: 	 HCFA-PM-87-4 (BERC) 
March1987 

1,Revised: September 1994 

State/Territory: ARKANSAS 

STANDARDS FOR THE coverageof ORGANTRANSPLANT SERVICES 

The ArkansasMedicaidProgramcoversCornealTransplants,RenalTransplants,HeartTransplants,liver 

Transplants, non-experimental Bone Marrow Transplants and Lung Transplants for eligible Medicaid recipients 

of all ages. pancreas/kidney TransplantsandSkinTransplants for BurnsarecoveredforeligibleMedicaid 

recipients in the Child Health Services (EPSDT) Program. 


Corneal transplants 


Corneal transplants require prior authorization. Medicaid will pay for hospitalization, physician services and follow-up care 

whenassociated with cornealtransplants.Covered benefits include the acquisitionandpreservation ofthe organ from 

a cadaverdonor.Corneal transplants aresubject to  the same inpatient hospital, outpatient and physicianbenefit limits 

as all othercoveredinpatient, outpatient and physicianservices. 


Renal transplants 


prior provided for following servicesRenal transplants require authorization. Benefits are the related t o  renal 
transplantation: 

0 Hospitalization and physicianservices forthe removal ofthe organ fromthe living donor. 
0 Harvesting ofthe organ for renal transplantfroma cadaverdonor is reimbursedthroughthehospital 

cost settlement process. 
0 Transportation and preservation ofthe organ froma living or cadaverdonor. 
0 Hospitalization and physicianservices fortransplanting kidney intothe receiver. 
0 Follow-up care. 

Renal transplants are subject t o  the same inpatient hospital, outpatient and physician benefit limits as all other inpatient, 

outpatient and physicianservices for both donorandreceiver. 

TN NO. p&vz Approval Effective DateDate 

Supersedes TN No. 



MEDICAL  ASSISTANCE  
STATEPLANUNDERTITLE XIX OF .THESOCIALSECURITYACTATTACHMENT 3.1-E 
PROGRAM Page 2 

STATE ARKANSAS 

II STANDARDS FOR THE COVERAGEOF 

ORGAN TRANSPLANT SERVICES Revised: July 1, 1992 


Heart Transplants 

Heart transplants require prior authorization. Benefits areprovided for the following services relatedto 

heart transplantation: 

0 	 Procurement (harvesting) of the organ from a cadaver donor. Cost will be included in 
the hospital charges. 

0 Hospitalization and physician services for transplanting the heart into the receiver. 

0 Post-operativecare until dischargedfrom the hospital. 

Liver Transplants 


Liver transplants require prior authorization. Benefits areprovided for the following services related to 


liver transplantation: 


0 	 Procurement (harvesting) of the organ from a cadaver donor, Cost will be included in 
the hospital charges. 

0 Hospitalization and physician services for transplanting the liver into the receiver. 

0 Post-operativecare until dischargedfrom the hospital. 

Heart and Liver Transplants are not subject to the established benefit limits for inpatient hospital 

services described elsewherein the State Plan. Services excluded fromthe inpatient benefit limit are 

those services provided from the date of the transplant procedure to the date of discharge. The 

recipient may not be billed for Medicaid covered chargesin excess of the State's reimbursement. 
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Bone Marrowtransplant 


Bone Marrowtransplants which the board certified
specialist at the PRO,determineappropriate are 

covered with prior authorization. Benefits areprovided for the followingservices related to bone 

marrow transplantation: 

0 Hospitalization and physician services for the removal of the bone marrow. 

0 	 Hospitalization and physician services for transplanting the bone marrow into the 
receiver. 

0 post-operativecare untildischarged from the hospital. 
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STANDARDS FOR THE COVERAGEOF 
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Lung Transplants 


Lung transplants are covered for eligible Medicaid recipients 


for the following services related to lung transplantation: 
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with prior authorization. Benefits are provided 

procurement(harvesting) of the organfromacadaver donor.Cost will beincluded in the 
hospital charges. 

0 Hospitalizationandphysicianservicesfortransplantingthelungintothereceiver. 

care until discharge the0 Post-Operative from hospital. 

The recipient may not be billed for Medicaid covered charges in excess of the State's reimbursement. 
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Transplant criteria is reviewed everysix months by the Medical CareAdvisory Committee. 



